MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7 263021325

COEPARTMENT OF PUBLIC MEALTH AND WELFAR lO_Q 554_‘_ STATE FILE NUVBER
DO NOT WRITE AMENDED RegistraffER Phste - rimefy Begistration District No li__Jegurrar O Pt S
ON THIS STUB T

1. PLACE OF DEATH 2. I.ISI,IAl RESIDENCE (Where decessed lived. if institution: Residence be!ure.
a. COUNTY 8. STATE MisSouri b. COUNTY admisston)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay.in 1b c. CITY . lnsi‘de Limits

1owN  St. Louis 63 yrs. town  St. Louis Ye' I No D)

€. FULL NAME OF {If NOT in hospital, give location) {nside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS

cof /I - INSTIUTION  Ttheran Hospital Yaafl NoJ ' 5732 Winona Avenue You[] Nof
: 4 3. #MEoIPFri?‘E)CEASED First Middle Last 4, Dgl':l'E Month Day Year
ypeore HERMAN - BINDEL DEATH May 22, 1963

5. SEX 6. COLOR OR'RACE 7. Merried ‘Never Married [1 8. DATE OF BIRTH | % AGE (st birthdsy) | IF UNGER | YEAR IF UNDER 24 HR

Male White Widowed Divorced [ 5/5/| 79 84 yra. Monfh: Days | Houn]—w‘

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Retired Carpenter 13 epair, Delphos, Ohio USA

13a. FATHER'S NAME 136, MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE

John Bindel | Louise Allemeyer Wilhelmins Rauscher Bindel

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 1A SOCIAL SECHIRITY NG, u?. INFORMANT Address

{Yes, w,oor unknuwn)l (If yes, give war or dates of i iSB MildI‘Ed Bindel, 5732 Winona Ave. (9)

18. CAUSE OF DEA'I'H {Enter only ene cause per hine Tor {2), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause () Coronary Thrombosis : ’ 1 hour
Generalized Arterioc Sclerosis.

: DUE TO (¢) _- 9‘&0/ /‘/

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termlna! PAI!T Hl. If” deceased wes femsle was
‘ disease condition given in PART. | (a) there a pregnancy in last 90 days.

i : o Malignant Melanoma | O Yes | O | O Unknown
19 AS AUTOPSY 20a. ACCIDENT SUI(I::I!DE HOMD1CIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
" PERI D a .
YES -
20c. TIME OF Houl Month, Day, Year-
INJURY a.m.
p.m.
20d, INJURY OCCURRED 2De PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
~. WHILE AT WORK (O . farm, factory, straet, offica bidg., erc.)
. NOT WHILE AT WORK (O

21. | attended the deceased from. h-l3-63 ta. 5-22-63 and last saw m,u“ on 5"22-63

Death occyurred at. - T 5O E‘___m on the date stated sbove, and to the best of my knowledge, from the causes stated.

722a. SIGNATURE wK {Begres or titio) 74«_ B 22b. ADDRESS 22c. DATE SIGNED
,3. . . « /. | 6500 Chipp pEHa, Sta Louis 9, Mo.
73a. BURIAL, CREMATION, | 236. DATE N, T/ 23c NAME OF CEMETERY OR CREMATORY “23d. LOCATION (City, fown, or county) '

VS 300
Rev. 4/59
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| MEDICAL CERTIFICATION’

‘

v
.

. -

USE BLACK INK
OR:
TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify)

Removel \Mexr 25,1963 St. Trinity Cemetery St. Louis Count
“24. FUNERAL DIRECTOR ADDR 25. DATE RECD. iéggl REG. %EGIST RS sngu
Beldervieden F.H.Inc.,] MAY 24 ad <& d

BY AFFIDAVIT OF

ITEM NO.




~ L ~-+-STATEMENT BY LICENSED EMBALMER. . .

| hereby ceftify that the body whose name is recorded on the reverse .side of this certificate was embalmed by me, - N

or by

working under my.personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No ; 5\%

r.0. Addre;;‘géé@.zy

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. ‘(Failure to comply
with the above consfitutes grounds for revocation of license). :
H embalmed by a STUDENT, he also-shall signin his OWN handwriting. .
- If this. body is not embalmed, fact should-be so stated above.




